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Cooperation of the Board of Education 


and the Department of Health 
in the Care of the Handicapped Child 


‘THE two major objectives in a 
school health service program are to 
protect the group of children from in- 
dividuals or an environment that may 
be a potential menace to health, and to 
preserve and promote the health of the 
individual child. Primarily, such func- 
tions fall within the scope of preven- 
tive medicine. The community respon- 
sibility for preventive medicine, which 
implies the control of communicable 
diseases, is vested in the health depart- 
ment. A large portion of school health 
work is of this nature; therefore, it is 
only logical to assume that school 
health service work can be considered 
as a health department function. In 
the city of Detroit such reasoning is in 
actual practice. The responsibility for 
health activities in the schools is vested 
in the Health Department, and the ed- 
ucational responsibilities are maintain- 
ed by the Board of Education. Such 
being the case, the activities of the 
school authorities are 
closely interwoven, and the utmost de- 
gree of cooperation of the two organi- 
zations is maintained. 


Regardless of where the health re- 
sponsibility of school children lies, be 
it the board of education, the health 
department, or the joint efforts of the 
two organizations, the fact remains 
that millions of dollars of tax money 
are expended annually to further the 
education of our children. In order to 
utilize more efficiently these education- 
al facilities, the learning child should 
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be in the best of physical and physio- 
logical health. Freedom from defects 
and deficiencies removes one of the 
most important handicaps to a child’s 
educational progress. 


Admitting the importance of cor- 
recting physical defects is not an ad- 
mission of a complete solution of the 
problem. The early recognition and 
the early correction of these condi- 
tions is even more important. Far too 
frequently the basis of existing defects 
and deficiencies is established in early 
childhood, years before contact with 
school authorities is made. We realize 
that early correction can mean obviat- 
ing the progression of the existing de- 
fect. In other words, early correction 
can spell the difference between a 15 
to 20 per cent hearing loss and total 
deafness. Another aspect of this prob- 
lem should, in all probability, lead the 
list by virtue of its importance, namely, 
that of preventing deficiencies and de- 
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fects. We realize only too well the sig- 
nificance of the old adage that an ounce 
of prevention is worth a pound of cure, 
or that it is useless to close the barn 
door after the horse has been stolen. 
Many of the ear, eye, heart, and bone 
conditions of children can be prevent- 
ed. In many cases preventable com- 
municable diseases are actually the di- 
rect causes of a weakened heart or 
chronic osteomyelitis. As we can scan 
the children in sight-saving and Braille 
classes we see eye conditions as a re- 
sult of syphilis, gonorrhea, and other 
acute and preventable diseases. Dr. 
Thomas Parran, Surgeon General of 
the United States, tells us that 15 per 
cent of all blindness can be attributed 
to venereal diseases. The very essence 
is the early 
elimination of such conditions that 
might result in crippling defects or 
deficiencies. 

Webster defines early as meaning “a 
time or position near the beginning 
of a period or a series,” and when we 
say that preventive medicine should 
begin early we imply just that. Good 
preventive medicine and, by virtue of 
our previous reasoning, good school 
health service should begin before 
birth. To encourage activities that will 
result in the birth of a healthy infant, 
or to encourage activities that will re- 
sult in the avoidance of acute disease 
is good preventive medicine and good 
school health service work; at least it 
is the promotion of ideas and activi- 
ties that will result in a healthier child 
at the school age. 

The thought ;that. we are trying to 
imply is that the child, his health, or 
his education, cannot. be segmented. 
Life, existence,and health are continu- 
al processes, varying somewhat’ with 
age. and circumstances. Here-again, 
the logic of 8 single organization super- 
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vising and directing the health activi- 
ties of a community is justified. 

Even with the exertion of our best 
efforts, the utilization of our greatest 
skills in curative and preventive medi- 
cine, representative numbers: of per- 
sons are born with or develop handi- © 
capping defects. Although we are re-- 
ducing the incidence of these condi- 
tions, the problem of the handicapped 
person still exists and stares society — 
and government directly in the face. 

The education of children is an im- | 
portant responsibility of government. | 
It is the opinion of all clear-thinking 
persons that, regardless of physical or 
mental status, all children have the 
inalienable right to a good education. — 
The problem of educating children is a_ 
great one, but it is even a greater prob- 
lem to educate those who unfortunate- 
ly have some type of handicapping de- 
fect. In most progressive communities | 
special schools and classes have been > 
established so that these persons may > 
better avail themselves of an educa- 
tion. Special classes are available for 
the blind, for those with failing vision, 
for the deaf or those who are hard of 
hearing, crippled children, those re- 
covering from tuberculosis, under- 
nourished children, mentally retarded 
children, epileptics, and those with se-- 
rious cardiac involvements. Again the - 
responsibility in Detroit for the care 
and education of the handicapped per- 
sons is a joint responsibility of the 
Board of Education and the Depart- 
ment of Health. The means of educa- 
tion, educational facilities, and services 
are rendered by the Board of Educa- 
tion. Essential medical services, the 
control and medical supervision of the 
children is assumed by the Depart- 
ment of Health. 

For this purpose the Health Depart- 
ment has among its staff of physicians 
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| group of specialists who act as con- 
¢/ultants. These are for example, the 
4 ardiologist, the orthopedist, the otolo- 
J ist, and the ophthalmologist, each 
.|ighly specialized in his particular field 
_(nd well qualified to judge the exist- 
ag physical condition of the child. 
; Iven more important is the fact that 
j hese same persons are well acquainted 
y pith the activities of the schools and 
the facilities for special education. 
hey are familiar with the routines 
‘nd procedures of the particular 
chools or special services. They know 
hy the complete picture so established, 
samely, knowing the physical condi- 
lion of the child and the educational 
, /acilities available, what limitations 
. hey may set up for the child, and how, 
pnd in what division of the educational 
‘ystem these recommendations can 
yest be followed. 


| Let us assume for example that a 
yprivate physician or the Crippled 
{children’s Commission recommends 
he return of a crippled child to school. 
it is the duty of the orthopedic phys- 
{cian to consider the particular case 
ind to make specific recommendation. 
“his necessarily implies a complete 
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nedical history of the child. Having 
»valuated the physical well-being of 
the child, the physician is in a position 
o make specific recommendations on 
the child’s endurance capacity and 
physical limitations. Of equal import- 
ance is the fact that certain passive 
jreatment procedures should be ad- 
, ninistered at certain intervals. These 

yhysio- and physical therapy treat- 
ments can be administered at the spe- 
ial school under the guidance of the 
‘pecialist. By periodic physical exam- 
Inations the treatment and restriction 
| tatus of the individual pupil is altered 
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to fit more closely the current condi- 
tion of the child. 


The procedure followed in the case 
of the deaf and hard-of-hearing is 
much the same as that we have just 
described. Recommendations coming 
from private physicians, school phys- 
icians, nurses, and teachers are all con- 
sidered. If, by virtue of physical tests, 
the child is found to have impaired 
hearing, the medical person is asked to | 
pass on the condition and establish the 
cause. Furthermore, he can prognos- 
ticate whether the condition can be 
corrected or whether the condition will 
progress to any even greater degree of 
impairment. This prognostication is 
very important as an aid in establish- 
ing the proper teaching approach for 
the particular child. The otologist, by 
periodic examination, can evaluate the 
improvement or lack of improvement 
of the child and make further recom- 
mendations. 

The ophthalmologist again considers 
the recommendations originating from 
various sources. He considers the in- 
dividual case, and the very delicate 
problem of deciding whether the child 
should be placed in Braille or sight- 
saving class, falls within his province. 
On many occasions he recommends 
corrective manipulations and opera- 
tions. Again the prognosis of the case 
and early establishment of the proper 
education is of the greatest importance. 

The placement of children with car- 
diac conditions, incipient and arrested 
tuberculosis, and nutritional disturb- 
ances offers one of the most trying 
problems with which we are confront- 
ed. This problem again is handled 
through the joint efforts of the De- 
partment of Health and the Board of 
Education. Tuberculosis is a reportable 
disease, and all cases are carefully fol- 
lowed by the Health Department. It 
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is the responsibility of this Department 
to isolate all such cases that are a po- 
tential source of infection to others. 
The tuberculosis specialists of the 
Health Department, by virtue of their 
training, can and do pass on the infec- 
tious status of the individual case and 
the amount of physical restrictions in- 
dicated. This information then is the 
basis for placing the child in open-air 
school or open-window rooms. The 
juvenile contacts to open cases of tu- 
berculosis offer another problem since 
their possibilities of acquiring clinical 
disease is about ten times as great as 
that of the average child. These per- 
sons are known to the Health Depart- 
ment and are considered good candi- 
dates for special and limited educa- 
tional activities. 

The cardiac cases are handled much 
the same as the orthopedic, hearing, 
and sight cases. The Health Depart- 
ment’s cardiologist passes on the phys- 
ical fitness of the individual cardiac 
case, recommends the child for the 
type of placement service, and restricts 
his activities according to his condition. 
Here, again, periodic examinations are 
used as an index for maintaining the 
child under special care or passing him 
on to regular classes with or without 
restricted activities. 

The Health Department closely co- 
operates with the Board of Education 
in assuming the medical responsibili- 
ties of the Epileptic School and the En- 
docrine Clinic. 

The activities heretofore mentioned 
represent only a part of the actual ad- 
ministrative responsibilities of these 
two organizations. Many crippling de- 
fects, or potential crippling defects, are 
correctable. Contact and consultation 
with parents or children is an import- 
ant step toward having such defects 
corrected. Far too frequently an inter- 
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view with the examining physician is 
not too seriously considered by the 
family. This is indeed regrettable, al- 
though in some instances a lack of un- 
derstanding may be the influencing 
factor. These families need additional 
encouragement. For want of better] 
terminology we call this “follow-up of 
correctable physical defects.” Further 
encouragement can be meted out by/ 
the school teacher and other persons 
interested in the case. In an even bet- 
ter position, however, is the public 
health nurse, or family health coun-} 
selor, as many of us like to call her. In} 
more instances than not, the nurse has) 
had contact with the family. This ma 

have been in the nature of maternal] 
or infant hygiene work, communicable) 
disease, or immunization work. Pre- 
vious contact having been established 

the nurse is in excellent position to 
speak to the parents about the correc- 
tion of defects, the necessity and im-, 
portance of such a procedure, and how 
under the existing financial status of! 
the family such corrections may be se- 
cured. 


The teacher participation in health 
activities is an important part of our 
program. The effectiveness of the 
teacher’s work from an educational) 
standpoint is dependent largely upon) 
the health status of the pupil. Her ef- 
fectiveness from a health and educa- 
tional standpoint is dependent upon 
her understanding of the whole child’ 
for the whole child comes to school’ 
Her program for the child depends up- 
on the background that the child) 
brings to school, the condition of! 
health, emotional balance, the special 
adjustment of the child in the class 
group, the maturation of the various 
elements of the total child as it relates 
to the child’s receptivity to new ideas: 

(Continued on page 72) 
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Science and Sight — 

(Continued from page 48) 
subject of sight ervation is a wide 
open field for-€ny onéeNinterested in re- 
search.If offers a real challenge for a 


scientific mind. 


Cooperation 
(Continued from page 64) 


and the thorough adaptation of the 
instruction to individual differences in 
maturity, ability, needs, and interest. 
All this, coupled with the fundamental 
concept that education is a developing 
process, not a teaching job, and that 
most fundamental learnings take place 


‘at the same time that one is participat- 


ing in a real and vital experience, is a 
stimulus to the teachers to participate 
actively in school health work. 


Speaking for the Health Department, 
we have found this method of integrat- 
ing our health efforts with the activi- 
ties of the schools most satisfactory. 
We feel that we have accomplished a 
great deal in promoting individual and 
community health through these chan- 
nels. The school system being an edu- 
cational organization, and since 80 per 
cent of all school health functions are 
educational, what better outlet could 
we find than the school system? Most 
certainly health education, how to live 
well with a minimum experience with 
sickness, is knowledge well worth 
teaching. 


In our health endeavors we feel that 
we have contributed a desirable ser- 
vice to the children and teachers. We 
hear, at times, most encouraging com- 
ments from those persons associated 
with the educational system. Our ac- 
complishments, if any, have been the 
fruits of mutual endeavor and only 
through the close cooperation of the 
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two functional units can we render 
good health service to the well and the 
handicapped child. 


Educational Needs 

(Continued from page 67) 

many problems which under normal 
circumstances would be discussed with 
our parents are your responsibility.”"/ 

When a child, although he knows/he 
is loved by his family, is sent to/ his 
room) after watching preparations for 
his sister’s party and after getting a 
glimpse of the girls in their /pretty 
dresses and the boys in their best suits, 
and after being put to bed héars the 
music for dancing and fun—how do 
you think he feels? I have been told. 
I am not talking of mere curiosity, but 
of a child\who finds everything in life 
interesting\and makes the/most of it, 
yet has this great amount of excess 
energy and\cannot physically expend 
it. If he were normal he would be 
playing football; instead, his mind and 
personality are his only/assets thus far 
in life. 

And other teen-age children—girls 
who want to know about everything 
from a description of/a dance to babies, 
religion, college. Of course they talk 
among themselves, )but when they fin- 
ish they still wonder. They say that 
just to talk with an older person and to 
hear an adult’s /viewpoint helps. For 
the teacher who is working with ado- 
lescent cripples to make time to help 
them adjust ¢motionally, not just by 
talking, but also by directed use of 
leisure time and social experiences, is 
to me a more important part of her 
program than academic teaching—for 
knowledge without judgment lacks 


purpose: 


1 Merle/ Laughlin, a high school pupil at Sig- 
ma Gamma. 
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SOME PSYCHOLOGICAL FACTORS IN ADOPTION: 


the child. One would not advise plac- 
ing a very superior child in a family of 
limited intelligence and finances; neith- 
er would it be wise to recommend an 
average or dull child to parents who 
expected ultimately to send him to 
college Finally, a trial period of at 
least a year is highly to be desired. 

“The number of children adopted” 
is an unworthy. motive for any agency, 
be it public or private. If we are to 
have a higher percentage of successful 
adoptions it means\.a more careful 
study of prospective adoptive parents 
as to their motives, and an equally 
careful study of the child in order that 
we may be fairly certain he\will be in- 
tellectually able to supply that which 
will be required of him. | 


The problems of adoption will al- 
ways be with us. Perhaps it is expect- 
ing too much that practices will éyer 
be sufficiently standardized—or ‘at 
least for years to come. If we are abl 
to achieve even a modicum of control 
over a formality so highly charged 
with potentialities for success or fail- 
‘ure, it will be by continually keeping 
before us some of the commonly ac- 
cepted danger signals. There is a_ 
striking need for a greater degree off 
cooperation between the courts and 
social agencies. No adoption should/be 
allowed without adequate study as’ be- 
fore mentioned. If facilities for/ such 
study are not a part of the organiza- 
tion of the court, they should be avail- 
able in the community, and/ local so- 
cial agencies should make every effort 
to be useful. 

No attempt has been made to review 
the literature which jis voluminous. 
Nor has it been within the province of 
this article even to,’ present a more 
elaborate schematization. Emphasis 
has been given only to a few of the 
most common observations in order 
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that the reader may become more L 
aware of the potentialities of a nor : 
cedure that is all too often lightly re- — 
garded. 


A Reading Program 
(Continued from page 54) 


who read at the third, fourth, and fifth a 
grade levels, the reading /program’ 
should not be much different from that 
of the regular grades, except that more 
emphasis should be laid/on the use of 
newspapers, timetables, maps, direc- : 
tories, and like materials, as well as i 
on developing interest in recreational ~ 


reading. 


school soon, the teacher should stress 
the ee activities practiced by the 
adult. eee though the child may be ™ 


is 


much further than that leven bu 
the ntally retarded child will not at- | 


He ae also pad some ee of the 
information, a 
and may become interested in reading 
easy stories for\pleasure. The teacher: 


newspaper ‘or general 


oe eee Sis 
were 


read the kinds of ’ Ai et that h 
will read later in life. 


Editor’s Note: For a more complete discus-(, 
sion of this subject by the author see Kirk)” 
SamvuEL A., Teaching Reading to Mentally 
Retarded Children, Houghton Mifflin Com-" 
pany, Boston. (In press). i 
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